[

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L04000035806 Secretary of State
! Endty Name 05-08-2006 90036 025 ****50,00
CROFUT'S LANDSCAPE MATERIALS, L.L.C.
Principal Place of Business C/)ﬁ-/u? [l Mailing Address Q/),g }v?e
si0Epsirs - stass 210 £as g zwave|  NNAINANIRHAMNINNNAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
Soepsela | SARASSTa F | 52-2274862 Not AppTeatie
Z'p3 LF 2 % Scf;rzgs o7n z\% Y240 Country 5. Ceriificate of Status Desired O fi‘&?q 3:’:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m Name
ys%%iggggabws-%HEEEET, STE. 971 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236
City ' FL Zip Code

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typea of printed name of registelred agent And e i apolicanie, {NOTE: Remsiargs Agen] signalure lequired wharn xemslﬂlmq) DATE
9. MANAGING MEMBEHSIMANAGEHS 1IJ. ADDITIONS / CHANGES
TiTLE P O Delet e CRoF UT, Byrens [ change [ Addition
NAME CROFOT, BYRON —~ S'pe ({; n.q-/- NAVE 3Bl0E A s‘r l}é
STREET ADDRESS 5750 FRUITVILLE RD Chan ge. STREET ADDRESS | o 2 42 cola A,
CITY-S7-2IP SARASOTA FL 34232 CITY-5T-ZIP 3¢ 3\ ‘I—O
TmE VP O Delete T CROFUT, Luefiam I crange [ Agdition
RAME CROFOT, LUELLAM Spe /(i nq < NAME 310 EpsT R d
STREET ADDRESS 5450 FRUITVILLERD (> A 4 . STRELT ADDRESS
CITY. ST-ZP SARASOTA FL.34232 < v CITY-S1-21P S5A A;fj;% i
TnE 1 Delete TITLE [ Change [} Addition
NAME _ o N o _NAME . —
STREET ADDRESS o o Y- smeeravoress | T T
CITy-5T-2IP CITY-ST-7P
MLE 3 Delete TITE OcChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ABURESS -
CITY-ST-25P CITY-57-2IP
TITLE 7 Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIRY-ST-2IP oiTy-ST-2ip
TITLE [ Delete mLE ] Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP

l

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informarion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

G
SIGNATURE m Wj Y-(2-0p g‘rt—')_.\?)?_..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dawe Dayiene Prione #




